
To Be Completed by City of Arcade Planning and Development: Permit #:
Setbacks: Front Side Rear Approved by: Date:
Zoning: Issuance Date:
Impact Fees ($1293.75) required (residential uses only)?: Yes** No **Date Paid:

.

COMMERCIAL BUILDING PERMIT APPLICATION
City of Arcade

“*MUST BE FILLED QUT COMPLETELY AND ALL REQUIRED SUBMITTALS ATTACHED IN ORDER TO BE PROCESSED**

Development Permit #:

Property/Site Address: City:
Subdivision and Lot:

Tax Map / Parcel: Estimated Construction Valuation: $

Property Owner Name: Contact Number:
Owner Address: City: Zip:
Applicant Name: Contact Number:
Applicant Address: . : City: Zip:
General Contractor Name: Contact Number:
Contractor Address: City: Zip:
Contractor Business License Number: Expiration Date:
Contractor Contact Name: Contact Number:
Soil Erosion Contact Name: Contact Number:
Electrical Contractor: Contact Number:
Electrical Provider: GaPower Jackson EMC Size of Service Panel: #ofPanels:
Plumbing Contractor: Contact Number:
# of fixtures: # roof/floor drains:
Mechanical Contractor: Contact Number:
Served by: Gas Electric Combination # tons (electric): # BTU’s:

!

Description of work:

Occupancy Type: AB EF HIMRSU Other Type of Construction:
# of Stories: Total Square Footage (per occupancy type):
Is there a sprinkler system?: Yes** No **Provide stamped, engineered plans.
Driveway Permit number:

Have water and/or sewer tap fees been paid? (new construction, attach a copy of the receipt): Yes No
N/A**

Are there any FEMA Flood Hazard Zones on the property? Yes No
Is the project site within 200 feet of State Waters? Yes No
Is the project in a Historical District? Yes No **If so provide copy of Certificate of Appropriateness.

I hereby make application for a building permit to perform work as described above, and if the permit is granted I agree to
comply with all applicable and pertinent governing regulations and ordinances, pertaining to and in accordance with any plans
submitted. I understandfailure to comply with these regulations could be grounds for revocation of the permit.

Applicant: Date:


